The visceral fat obesity is known to be associated with coronary artery disease. We investigated the relation between visceral fat obesity and the severity of coronary artery disease by angiography. Methods The coronary artery disease CAD group included 54 angina patients 43 men and 11 women with angiographically demonstrated coronary artery disease. The control group included angiographically normal 28 controls 15 men and 13 women . The subjects with hypertension, non-insulin dependent diabetes mellitus NIDDM and taking any medication known to affect the insulin sensitivity were excluded. We measured the visceral fat area, abdominal subcutaneous fat area, thigh muscle area and the thigh fat area with computed tomography CT in both groups. We measured the plasma lipid profile, fasting plasma insulin and glucose level in both groups. Results There were no differences in the age, sex ratio and body mass index BMI between both groups. Total cholesterol and triglyceride increased in CAD group significantly p 0.05, p 0.001 . The HDL cholesterol decreased in CAD group. But there was no statistical significance p 0.056 . The fasting insulin increased in CAD group significantly p 0.001 . There were significant differences between CAD group and the control group in the visceral fat area 117.8 34.4 cm 2 vs. 85.5 17.6 cm
, p 0.001 , thigh fat area 50.0 22.3 cm 2 vs. 65.8 12.9 cm 2 , p 0.001 , visceral fat to abdominal subcutaneous fat area ratio VS ratio 0.81 0.31 vs. 0.51 0.15, p 0.001 and the visceral fat to thigh fat area ratio VSFTF ratio 2.72 1.24 vs. 1.34 0.35, p 0.001). In the male subgroup CAD 43, control 15 , triglyceride and fasting insulin increased in CAD group significantly p 0.001 . The visceral fat area, VS ratio, and VSFTF ratio increased in CAD group significantly 0.001 The thigh fat area decreased in CAD group significantly P 0.001 . In the female subgroup CAD 11, control 13 , fasting insulin and visceral fat area increased in CAD group significantly p 0.001, p 0.05 . Multiple logistic regression analysis revealed that VSFTF ratio, fasting insulin and the HDL cholesterol were independent associated factors of coronary artery disease. In comparison with normal control, one-vessel disease and multi-vessel disease two vessel and three vessel , there were significant differences between groups in fasting insulin, triglyceride, visceral fat area, thigh fat area, VS ratio, VSFTF ratio. In Turkey's HSD Post Hoc test, however, there were no significant differences between one-vessel disease and multi-vessel disease. Conclusion We observed significant increases in the visceral fat area, VS ratio and VSFTF ratio and decrease in thigh fat area in aangiographically demonstratedCAD group compared with age, BMI matched angiographically normal control. But we did not observed any relation between the visceral fat area and the severity of coronary disease by angiography. Korean Circulation J 1998 ; 28 7 : 1176-1184 KEY WORDS Coronary artery disease·Thigh fat area·Visceral fat area·Visceral fat to abdominal subcutaneous fat area ratio·Visceral fat to thigh fat area ratio. Fasting insulin IU/ml 5.1 1.9 10.1 3.2*** CAD coronary artery disease BMI body mass index *** p 0.001 24) Rebuffe-Scrive M, Eldh J, Hafstrom LO, Bjrntorp P.
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